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EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted

0199999 Total individuals .................................ooooooc 537 (... 273|........... 3629 ... 4,439
Group Subscribers:

City of Detroit ... 1,002,968 ........ 872,110 .......... 10484 ... 1,885,562
FEHBP ... 373,542]........ 204,352 ... 577,894
0299997 Subtotal - Group Subscribers: ........................................|.... 1,376,511 |...... 1,076,462 |.......... 10484 ... | 2,463,456
0299998 Premium due and unpaid not individually listed ........................[....... 308,316].......... 39,363|.......... 12,457 1.......... 43281(.......... 43281(........ 360,136
0299999 Total roup .............oooooiiiiiii | 1,684,827 |...... 1,115,826 |.......... 22941(.......... 43281(.......... 43281]...... 2,823,592
0399999 Premiums due and unpaid from Medicare entities .....................|.................o |
0499999 Premiums due and unpaid from Medicaid entities .....................| ... |
0599999 Accident and health premiums due and unpaid (Page 2, Line 12) ..|...... 1,685,363 ...... 1,116,098 (.......... 26,571 (.......... 43,281 (.......... 43,281 1...... 2,828,031
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EXHIBIT 4 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted

Receivables not inidvidually listed

Pharmacy Rebate Receivable ......................ccooo 395,4301........ 337,390 | ..o e 732,820
State of Michigan Receivable ...................................ocoo 847522|.......... 38,088 ... 885,610
Wayne State University Physicians ................................ o 2,150,000]...... 2,150,000 |..................
0499999 Total - Receivables not inidvidually listed ...............................| ... 328,437 | .o e 323,437
0599999 Health care receivables ...................................................|.... 1,566,389 |........ 375,478 (... 2,150,000 ...... 2,150,000 ...... 1,941,867
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EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days |Over 120 Days Total

Individually Listed Claims Unpaid

The Detroit Medical Center ....................................oooo 303,959(.......... 28,018].......... 29,026].......... 29,012]...... 2,483,857|...... 2,873,873
0199999 Total - Individually Listed Claims Unpaid ...............................|[....... 303,959|.......... 28,018(.......... 29,026(.......... 29,012|...... 2,483,857 ...... 2,873,873
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.......... 49.875|.......... 1,393)............. 517 ... 262|............ 469|.......... 52,515
0399999 Aggregate Accounts Not Individually Listed - Covered ............... |...... 5,055,383 ........ 112,571).......... 44,745(.......... 21,151 ... 237,862]...... 5,468,712
0499999 Subtotals ... | 5409216]........ 141,982].......... 71,288|.......... 50,425]...... 2,722,189 ...... 8,395,100
0599999 Unreported claims and Other ClaIM FESEIVES ... ... ..o .... 12,339,983
0699999 Total Amounts WIthNEIA ... o
0799999 Total Claims UNPaid ... .... 20,735,083
0899999 Accrued Medical Incentive Pool and BonUS AMOUNTS ... ... e 869,646

02
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(X4

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
Individually listed receivables
OmniCare TPA, ... e | 992,937 | oo i L L [ 992,937 |
0199999 Total - Individually listed receivables ....................................|........ 992,937 [ .o e 992,937 ...
0299999 Receivables not inidvidually listed ..........................ooooo o e L
0399999 Total gross amounts receivable ..................................o | 992,937 [ .o e 992,937 ...
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
0399999 Total gross payables ........................cooon | XXX e e

(44
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

€¢c

1 2 3 4 5 6
Column 1 Column 1
Direct Medical |  Column 1 Total Column 3  [Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  [to Non-Affiliated

Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MediCal GroUPS .........ooiieii e ... 16,252,176 |.......... 10.631]........ 924,664 |........ 100.000|.................. .. 16,252,176
2. Intermediaries ... e e e
3. Al other providers ... ... 26,377,556 |.......... 17.255 (. o ... 26,377,556
4. Total capitation payments ... ... 42,629,732|.......... 27.8861........ 924,664 1........ 100.000(.................. .. 42,629,732
Other Payments:
5. FEe-for-ServiCe ...........ooooviiiiiiie i 6,200,303 ]........... 4.056|..... XXX .| XXX [ 6,200,303
6. Contractual fee payments .................... ..104,041,491|.......... 68.058]..... XXX ... XXX oo ...104,041,491
7. Bonus/withhold arrangements - fee-for-service ... L XXX ... XXX oo
8. Bonus/withhold arrangements - contractual fee payments ......................] oo [ XXX XXX [
9. Non-contingent salaries .................ooooooo e L XXX XXX [
10. Aggregate costarrangements ... e XXX ... XXX
11. All other payments ... XXX ... XXX
12. Total other payments ... ..110,241,794 | ... 72.114]..... XXX ... XXX oo ...110,241,794
13. Total (Line 4 plus Line 12) .......cooiiiiiiiiiii ... 152,871,526]........ 100.000{..... XXX ... XXX ... 152,871,526

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary’s Intermediary’s
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 ... L XXX | XXX | XXX,
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EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

o A~ W~

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets
Administrative furniture and equipment .................... e e e
Medical furniture, equipmentand fixtures .............................. e

Pharmaceuticals and surgical supplies ..................... K| £ N RKRI L | ...
Durable medical equipment ............................oeeeeeeeeeeeee . I QBN LI

Other property and equipment ............ccccciiviiiiiii

I [ [
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Document Code: 4

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR 1. CORPORATION: 2. DIVISION:
NAIC Group Code 0000 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95582
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. PriorYear .........coooiiiiii 78,665|............... 205(.........l 12,675 | [ L 3425 . 62,360 | ... e e [

2. FirstQuarter ..............ooooviii [ 77644\ ... 177 766 | .o [ L 2998 (. o [ 62,703 ... e e [

3. Second Quarter .............oocoooiii [ 77,313 . 167 ... 11,303 oo [ L 3,061 ..o |, 62,782 ... | e

4, Third Quarter .............coooiiii 77,842 ... 163 11,350 oo [ L 3,006 | .o |, 63,323 ... e e [

5. CurrentYear ..............ccoocooeiin oo 77,255|............... 159 ... 11,0 | L L 3,051 .o | 62,952 ... | [ [

6. Current Year Member Months ...................[......... 924,664 |............. 2,006(.......... 135,868 | . ... | 36,877 (... TA9913| ..

Total Member Ambulatory Encounters for Year:

7. Physician .............ccoooiii [ 623,779 |............. 1,353 ... 91,657 | ..o | [ 24877 .o | 505,892 | ....oviiiiiien e e

8. Non-Physician ...............oooooi e e e e e e [ L e

9. Total .o 623,779 ............. 1,353]............ 91,657 | ..o | [ L 24877 .. | 505,892 | ... | e

10. Hospital Patient Days Incurred .................. | .......... 37589 ... 46|............. 3,081 (..o 839 ... 33,623 (...
w 11. Number of Inpatient Admissions .................[............ 8220 ................. 13 TO2 | . 203 . 7232 . . e
ol 12. Health Premiums Collected ...................... 171,509,513 |.......... 527,836 |....... 26,952,980 | ........ooooie L L [ 7,883617].................. 136,145,080 | .........ooovovee [ L [
(0] 13. Life Premiums Direct .................oooooooo | e e
) 14. Property/Casualty Premiums Written ............| ..o [ e e e e e
3_ 15. Health Premiums Earned ........................ 172,578,849 |.......... 526,931 |....... 26,898,839 | ... L L [ 7510557 | ... 137,642,522 | ... e L
— 16. Property/Casualty Premiums Earned ........... | ... [ | e e e e
S 17. Amount Paid for Provision of Health Care
D SeIVICES ..o .. 152,871,523 .......... 818,496 |....... 21,502,071 | ..o [ L 6,717,946 | .................. 123,833,010 | . e e [

18. Amount of Incurred for Provision of Health

Care Services ... . 150,028,013 .......... 919,962 |....... 20,786,365 | ... e L [ 6,478251|.................. 121843435 . | [ [

(a) For health business: number of persons insured under PPO managed care products



sTATEMENT As oFf December 31, 2003 or tHe OmniCare Health Plan

uebiyoI 6¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR 1. CORPORATION: 2.

DIVISION:

9558220034302310|

Document Code: 4

NAIC Group Code 0000 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 95582
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1. PriorYear .........coooiiiiii 78,665|............... 205(.........l 12,675 | [ L 3425 . 62,360 | ... e e [
2. FirstQuarter ..............ooooviii [ 77644\ ... 177 766 | .o [ L 2998 (. o [ 62,703 ... e e [
3. Second Quarter .............oocoooiii [ 77,313 . 167 ... 11,303 oo [ L 3,061 ..o |, 62,782 ... | e
4, Third Quarter .............coooiiii 77,842 ... 163 11,350 oo [ L 3,006 | .o |, 63,323 ... e e [
5. CurrentYear ..............ccoocooeiin oo 77,255|............... 159 ... 11,0 | L L 3,051 .o | 62,952 ... | [ [
6. Current Year MemberMonths ...................|......... 924664 |............. 2,006|.......... 135,868 | ..o o 36,877 ... TA9.913 | .
Total Member Ambulatory Encounters for Year:

7. Physician .............ccoooiii [ 623,779 |............. 1,353 ... 91,657 | ..o | [ 24877 .o | 505,892 | ....oviiiiiien e e
8. Non-Physician ...............oooooi e e e e e e [ L e
9. Total .o 623,779 ............. 1,353]............ 91,657 | ..o | [ L 24877 .. | 505,892 | ... | e
10. Hospital Patient Days Incurred .................. | .......... 37589 ... 46|............. 3,081 (..o 839 ... 33,623 (...
11. Number of Inpatient Admissions .................[............ 8220 ................. 13 TO2 | . 203 . 7232 . . e
12. Health Premiums Collected ...................... ... 171,509,513 .......... 527,836 |....... 26,952,980 | ........ooooie L L [ 7,883617].................. 136,145,080 | .........ooovovee [ L [
13. Life Premiums Direct ................ocoo o [ e e e e e
14. Property/Casualty Premiums Written ............| ..o [ e e e e e
15. Health Premiums Earned ........................ 172,578,849 |.......... 526,931 |....... 26,898,839 | ... L L [ 7510557 | ... 137,642,522 | ... e L
16. Property/Casualty Premiums Earned ........... | ... [ | e e e e
17. Amount Paid for Provision of Health Care

SeIVICES ..o .. 152,871,523 .......... 818,496 |....... 21,502,071 | ..o [ L 6,717,946 | .................. 123,833,010 | . e e [
18. Amount of Incurred for Provision of Health
Care Services ... . 150,028,013 .......... 919,962 |....... 20,786,365 | ... e L [ 6,478251|.................. 121843435 . | [ [

(a) For health business: number of persons insured under PPO managed care products ................ and number of persons insured under indemnity only products .................
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SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement) ....................cooooiiiiiiiiiiiiiii |
2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 10 ...

2.2 Totals, Part 3, ColUmN 7 ...
3. Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent

improvements (COlUMN 9)) ... o
4.  Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 13 ... o

42 Totals,Part3,Column9 ...............c.io  m m e m m mmmmm |
5. Total profit (loss) on sales, Part 3, Column 14 ... | N O N E ............................................................
6.  Increase (decrease) by foreign exchange adjustm

6.1 Totals, Part 1, Column 11 ..

6.2 Totals, Part 3, Column 8 ... ...
7. Amounts received on sales, Part 3, Column 11 and Part 1, Column 12 ...
8. Book/adjusted carrying value at the end of current period ..................ccccoiiiiii
9. Total valuation alloWanCe ...
10, Subtotal (LINES 8 PIUS Q) ... ..o
11, Total nonadmitted amounts ...
12.  Statement value, current period (Page 2, real estate lines, current period) ..............ccoooiiiiiiiiiiiiiiiiiiiiiiiiiiiii [

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prioryear .........[...........c.ccoooi.
2. Amount loaned during year:

2.1 Actual cost at time of aCqUISIIONS ...

2.2 Additional investment made after acquisitions
3. Accrual of discount and mortgage interest points and commitmentfees ...
4. Increase (decrease) by adjustment ... L
5. Totalprofit(loss)onsale ......................cccoo m B 4B B B M |
6. Amounts paid on account or in full during the year N O N E .............................................................
7. Amortizationof premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period .............| ..o
10.  Totalvaluation allowanCe ...
11, Subtotal (LiINeS I PIUS 10) ...
12, Total nonadmitted @amOUNTS ...
13.  Statement value of mortgages owned at end of current period ..............ooooiiiiiiiiiiiiii i [

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
2. Cost of acquisitions during year:

2.1 Actual cost at time of acqUISIIONS ...

2.2 Additional investment made after acqQuISItions .......................coooooooi
3. ACCTUAl Of GISCOUNT ... |
4. Increase (decrease) by adjUStment ... [ 14,006
5. Total profit (I0SS) ON SAIE ......... o
6. Amounts paid on account orin full during the year ...
7. Amortization Of premium ...
8.  Increase (decrease) by foreign exchange adjustment ...
9.  Book/adjusted carrying value of long-term invested assets at end of current period .......................
10, Total valuation @llOWANCE ... ..o [
11, Subtotal (LINES 9 PIUS 10) ... ..viiii e
12.  Total nonadmitted amounts ...
13.  Statement value of long-term invested assets at end of current period ...

36




sTATEMENT As oFf December 31, 2003 or tHe OmniCare Health Plan

8¢

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

U.S. Government, Schedules D & DA (Group 1)

11 Class T .
1.2 ClaSS 2 ..o
1.3 ClaSS 3 oo
14 ClasSd ... o
1.5 ClasS 5 ...
16 Class b ...
1.7 TOTALS .o

AAAAAAA 1,193,588
.......... 76,048

All Other Governments, Schedules D & DA (Group 2)

21 Class T ..
2.2 ClaSS2 ..o
2.3 ClasS 3 ..
24 Classd ..o
25 ClasS 5 ..
2.6 ClasS B . ..o
27 TOTALS .

States, Territories and Possessions etc., Guaranteed, Schedules D & DA
(Group 3)

B ClasS 1 oo
B2 ClaSS 2 ...
3.3 ClaSS 3 o
B4 ClaSS 4 o
3.5 ClaSS 5 .o
36 ClasS B .. ..o
3.7 TOTALS ..o

Political Subdivisions of States, Territories & Possessions, Guaranteed,
Schedules D & DA (Group 4)

41 ClasS 1 .
42 Class 2 ..o
43 ClasS 3 ..
44 ClasSd ..o
45 ClasS 5 ..o
46 Class b . ..o
47 TOTALS .

Special Revenue & Special Assessment Obligations etc., Non-Guaranteed,
Schedules D & DA (Group 5)

B Class T o
5.2 ClasS2 ..ot
5.3 ClaSS 3 o
B4 Class4 ..o
5.5 Class 5 oo
BB Class B ...
5.7 TOTALS oo
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

6€

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA
(Group 6)

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Class 1 ...

Class 3 ... ...
Classd ...
Class b ..o
Class 6 ..o
TOTALS ...

Industrial & Miscellaneous (Unaffiliated), Schedules
D & DA (Group 7)

71
7.2
7.3
74
7.5
7.6
7.7

Class 1 ...
Class2 ...

Class 6 ..o
TOTALS ...

Credit Tenant Loans, Schedules D & DA (Group 8)

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class 1 ...

Class 6 ..o
TOTALS ...

Parent, Subsidiaries and Affiliates, Schedules D &
DA (Group 9)

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Class 1 .. ...
Class2 ...
Class 3 ..o
Class4 ..o

Class 6 .........coooiiii
TOTALS ...
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. Total Bonds Current Year
101 Classt ..o [ 415966 |......... 411,720 |......... 251,648 ... [ 1,079,334 |.......... 100.00]..... XXX ... XXX 1,079,334 | ...
102 Class2 ..o L L [ e e e L XXX XXX [ [
103 Class3 ..o L [ [ e e e e XXX XXX [ [
104 Class4 ..o L L e e e e e XXX .| XXX o[
105 Classh ..o L e e (€)oo [ XXX ... XXX o
106 Class6.......coooeveeivniviii L Lo Lo e (€)eevee L XXX .| XXX ool [
107 TOTALS ..o [ 415,966 |......... 411,720 ......... 251,648 (... (b)....1,079,334|.......... 100.00{..... XXX XXX 1,079,334 | ...l
10.8 Line10.7asa%ofColumn®6 ......................|............ 3854|............ 38.15]............ 2332 100.00..... XXX ... XXX ... XXX .o 100.00(..................
11. Total Bonds Prior Year
111 Classt ... [ 229,986 (......... 649,661 |......... 33941 | [ XXX XXX 1,193,588 ............ 94.01|....... 1,193,588 ...
112 Class2 ... [ 76,048 | ... | [ [ XXX XXX, 76,048]............. 599|.......... 76,048 ...
113 Class3 ..o L L e e e XXX .o XXX o o e
114 Class4 ... o e e e e XXX XXX o e e
115 Class5 .o e L e e e XXX o] XXX.... (©) e e e
116 Class6........oooovveiviiiiii o Lo Lo L e XXX ... |.... XXX..... (€)oo e L
117 TOTALS ... 306,034 ]......... 649,661 |......... 313941 | XXX XXX..... (b).... 1,269,636 | .......... 100.00(....... 1,269,636 |..................
11.8 Line11.7asa%ofCol.8 ..........................|............ 2410(............ 5117 ............ 473 . XXX .| XXX 100.00..... XXX .o 100.00(..................
' 12. Total Publicly Traded Bonds
e 121 Class ... [ 415,967 (......... 411,720 ......... 251,647 (.o [ 1,079,334 |.......... 100.00....... 1,193,588 ............ 94.01|....... 1,079,334 ... XXX.....
122 ClassS2 ..o [ e e e 76,048 |............. 59 . XXX.....
123 Class3 ..o L e e e e e e XXX.....
124 Class4 ... L L e e e e L L e XXX.....
125 Class5 ..o e [ e e e e e e e e XXX ...
126 Classb6 ..o [ e e e XXX.....
127 TOTALS ... 415967 |......... 411,720 |......... 251,647 oo [ 1,079,334 |.......... 100.00(....... 1,269,636 |.......... 100.00(....... 1,079,334 ... XXX.....
128 Line127asa%of Col.6 ............ccooeiveinii [, 3854 ... 3815, 2332 i e [ 100.00{..... XXX .| XXX .| XXX, 100.00..... XXX.....
129  Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |............ 3854|............ 38.15............ 2332 . o L [ 100.00{..... XXX ..o |.... XXX .| XXX 100.00{..... XXX.....
13. Total Privately Placed Bonds
131 Classt .o L e e e e e e XXX
132 Class2 ... L L L e e e e e e XXX o
133 Class3 ... L L L e e e e e e XXX oo
1834 Classd ... e e e e e e e e XXX
135 Classh ..o L e e e e e e e XXX o
136 Class6........oooovevveviioiiine L Lo Lo e e e L L XXX o[
137 TOTALS ..o L L L e e e e e e XXX oo
138  Line13.7asa% of CoL.6 ........ooooveeii | [ e e e XXX XXX ... XXX ... XXX
13.9 Line13.7asa % of Line 10.7,Col. 6, Section 10 . | ..............o.o. | oo | XXX ... ]..... XXX . ... ... XXX . ... ... XXX .o
(a) Includes $ ... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes $.... ...current year, $................ prior year of bonds with Z designations and $................ current year, $................ prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the
statement. "Z*' means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes §................ current year, $ prior year of bonds with 5* designations and §................ current year, $........co...... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer’s certification that the issuer is current in

all principal and interest payments. "6*"

eans the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/A

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3

Over 5 Years
Through
10 Years

Over 10 Years
Through
20 Years

QOver
20 Years

djusted Carrying Values by Major Types of and subty]
4 5

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column7
Prior Year

10
Total
Publicly
Traded

1
Total
Privately
Placed

1. U.S. Governments, Schedules D & DA (Group 1)
1.1 1SSUEr Oblgations ... ..o
1.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...................coooviiiiiiiiiii
1.7 TOTALS e

AAAAAAAAA 200,603
......... 215,363

AAAAAAAAA 281,720
......... 130,000

153,958
97,690

AAAAAAAAA 636,281
......... 443,053

AAAAAAAAA 636,281
......... 443,053

AAAAAAAAA 415,966

AAAAAAAAA 411,720

AAAAAAAAA 251,648

AAAAAAA 1,079,334

AAAAAAA 1,079,334

2. All Other Governments, Schedules D & DA (Group 2)

2.1 1sSUEr OBlIgationS . ... ..o
2.2 Single Class Mortgage-Backed/Asset-Backed Bonds ......................oooi,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
2.5 Defined
2.8 DN ..
2.7 TOT ALS

3. States, Territories and Possessions, Guaranteed, Schedules D & DA (Group 3)
3.1 IsSUEr OblIgations ... ...
3.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 Defined
B ONBr L
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

37

4. Political Subdivisions of States, Territories & Possessions, Guaranteed, Schedules D & DA (Group 4)
4.1 1sSUEr OblIgationsS ... ... o
4.2  Single Class Mortgage-Backed/Asset-Backed Bonds ......................oooi,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 Defined

4.5 Defined
4B OtNr
4.7 TOTALS

5. Special Revenue & Special Assessment Obligations etc., Non-Guaranteed, SCH. D & DA (Group 5)
5.1 I8SUEr OBIIGatiONS ...\t
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................coco,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DefiNed ..o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
55 Defined
BB Nl L
5.7 TOTALS L
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Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by

SCHEDULE D - PART 1A - SECTION 2 (continued)

Major Types of and subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6.  Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 Issuer Obligations ............coviiiiiiii
6.2 Single Class Mortgage-Backed/Asset-Backed Securities .................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 Defined ... ..o
B4 OtNer .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined ... ...
8.8 OtNer ..
6.7 TOTALS oo

7. Industrial & Miscellaneous (Unaffiliated), Schedules D & DA (Group 7)
7.1 lssuer Obligations ...
7.2 Single Class Mortgage-Backed/Asset-Backed Securities .................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
73 Defined ..o

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:

7.7 TOTALS Lo

8.  Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer Obligations ............coviviiiii
8.7 TOTALS ..o

9.  Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Issuer Obligations ..............ocoviiiii
9.2 Single Class Mortgage-Backed/Asset-Backed Securities .................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
9.5 Defined ...
0.6 Other ..o
9.7 TOTALS .
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subty,

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

......... 200,603
AAAAAAAAA 215,363

......... 281,720
130,000

153,958
97,690

......... 636,281
AAAAAAAAA 443,053

.... 636,281
.... 443,053

100.00

100.00

100.00

100.00

....... fhove

100.00

10. Total Bonds Current Year

101 IsSUEr OblIgAtioNS .. ... v

10.2  Single Class Mortgage-Backed/Asset-Backed Securities .....................oco
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3  Defined ...

104 ONer
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 Defined ...

106 ONer o

10.7 TOT AL

108  Line10.7asa % of COIUMN B ...t
11.  Total Bonds Prior Year

111 Issuer OblIgations ... .. ...

11.2  Single Class Mortgage-Backed/Asset-Backed Securities ..................cocooiiiiiiii.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

113 DefiNd ..

14 ONEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 DefiNd ..

118 ONer

11.7 TOT AL

11.8  Line11.7asa%of Column 8 ...... ...
12.  Total Publicly Traded Bonds

12,1 IsSUEr OblIgatioNS .. .. ...

122 Single Class Mortgage-Backed/Asset-Backed Securities ..................cocooiiiiiii.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12,3 Defined ...

124 ONer
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125 DefiNed .. .o

128 OHNEr o

12.7 TOT AL

128  Line12.7asa% of COIUMN B ... ..o

12.9  Line12.7 as a % of Line 10.7, Column 6, Section 10 ...,
13.  Total Privately Placed Bonds

131 IsSUEr OblIgAtioNS .. ... v

132 Single Class Mortgage-Backed/Asset-Backed Securities ..................cocooiiiiii.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

133 DefiNed ...

184 OHNEr
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

185 DEfiNd ..

188 OHNEr o

13.7 TOT AL

138  Line13.7asa% of COUMN B ... ..o

13.9  Line 13.7asa % of Line 10.7, Column 6, Section 10 .......................ocooiiii,
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Other Investments in
Short-term Parent,

Mortgage Investment Subsidiaries

Total Bonds Loans Assets (a) and Affiliates
1. Book/adjusted carrying value, Prior YEar .............ccooiviiiiiie i [ 76,048 (... [ [ 76,048 (...
2. Cost of short-term investments acquired ... | L e e
3. Increase (decrease) by adjustment ... [ (76,048) | ... [ [ (76,048) | .......oooiiii
4. Increase (decrease) by foreign exchange adjustment ...
5. Total profit (loss) on disposal of short-term investments ... [ e e
6. Consideration received on disposal of short-term investments ... [ e e
7. Book/adjusted carrying value, CUrrent Year ..............ooooiiiiiiiiiiii e [ O e e Of i
8. Total valuation allowance ................coooiiiiiiiiiii L e L L [
9. Subtotal (LINES 7 PIUS 8) ... O i e Of o
10. Total nonadmitted amounts ... [ e e L [
11. Statement value (Lines 9 minus 10) ...t | Of oo Of oo,
12. Income collected dUrNG YEar ... ..o [ 899 ... 899 ...
13. Income eamed dUMNG YEAI ... .. ..o [ 951 [ 951 ...

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:




sTATEMENT As oF December 31, 2003 or tHe OmniCare Health Plan

45

45

46

46

46

47

48

49

50

Schedule DB Part A Verification-...............coiiiiiiiiii s NONE
Schedule DB Part B Verification-..............ccoiiiiiiiiii it NONE
Schedule DB Part C Verification-...............coiiiiiiiiii it NONE
Schedule DB Part D Verification-.............ccooiiiiiiiii it NONE
Schedule DB Part E Verification-...............ccooiiiiiiiii it NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets-....................... NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets - ..................... NONE
Schedule S-Part1-Section2-..........ccovviiiiiiiiii i NONE
Schedule S-Part2- ........ccoviiiii e e NONE

45, 46, 47, 48, 49, 50
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds

NAIC Federal Uneamed | Other than for Modified Withheld
Company ID Effective Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
90611 ..../141-1366075 ... | 01/01/2003 | ALLIANZ LIFE INS CO OF NORTHAMER ............. MN SSIL.......]. 309,276 | e L L L [
0199999 TOtAl = AFIIAES ... ... e e e e e e | 309,276 | i L L L [
0899999 TOAIS . ...t e et | 309,276 | . i L L L [
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[A*]

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1

NAIC
Company
Code

2

Federal
D
Number

Effective
Date

Name of Reinsurer

5

Reserve
Credit
Taken

6
Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Totals
(Cols. 5
+6+7)

Letters of
Credit

10

Trust
Agreements

11
Funds
Deposited by and
Withheld
from Reinsurers

12

Other

13

Miscellaneous
Balances
(Credit)

14
Sum of Cols.
9+10+11+12+13
But Not in
Excess of Col. 8

1199999 Totals (General Account and Separate Accounts combined)
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14.
15.

Commissions and reinsurance expense allowance
Total hospital and medical expenses

Reinsurance recoverable on paid losses
Experience rating refunds due or unpaid
Commissions and reinsurance expense allowances unpaid
Unauthorized reinsurance offset
C. UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)
Funds deposited by and withheld from (F)

Letters of credit (L) .

Other (0)

A. OPERATIONS ITEMS

1. Premiums ............
2. Title XVIIl-Medicare
3. Title XIX - Medicaid
4.

5.

B. BALANCE SHEET ITEMS
6. Premiums receivable
7. Claims payable .....
8.

9.

10.

11.

Trust agreements (T)

(000 Omitted)
1 2
2003 2002
.................. 69(...............04
e 240|208
128

53




sTATEMENT As oF December 31, 2003 or tHe OmniCare Health Plan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

54

1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) .............ccoooiiiiiiiiiiii e 6,280,500 |................ | 6,280,500
2. Accident and health premiums due and unpaid (Line 12) ................... | 2,828,031 | ..o 2,828,031
3. Amounts recoverable from reinsurers (Line 13.1) ................. e
4. Net credit for ceded reinsurance .....................ccoo XXX [
5. All other admitted assets (Balance) ... | 3,001,501 ... 3,001,501
6. Total assets (LiNe 26) ... 12,110,032 ... | 12,110,032
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LiIne 1) ... 20,735,083 | ... 20,735,083
8. Accrued medical incentive pool and bonus payments (Line 2) ...................ooooo [ 869,646 ... | 869,646
9. Premiums received inadvance (Line 8) ...............ccoooo e L
10. Reinsurance in unauthorized companies (Line 18) ... e e
11. All other liabilities (Balance) ...............ccoooooo 3,017,838 ... | 3,017,838
12. Total liabilities (LiINe 22) ... 24,622,567 ... | 24,622,567
13. Total capital and surplus (LIne 30) ... (12,512,535)|...... XXX (12,512,535)
14, Total liabilities, capital and surplus (Line 31) ..........................ooo | 12,110,032 (................ 12,110,032
NET CREDIT FOR CEDED REINSURANCE
15. Claims Unpaid ...
16. Accrued medical incentive pool ...
17. Premiums received in @advance ................coooooiii e
18. Reinsurance recoverable on paid [0SSes ...
19. Other ceded reinsurance recoverables ......................oooooooi
20. Total ceded reinsurance recoverables ......................oocoo
21. Premiums receivable ..................... e
22. Unauthorized reinSUraNCe ...............coooiiii e
23. Other ceded reinsurance payables/offsets .................occcoooiiiiiii L
24. Total ceded reinsurance payables/offsets ...
25. Total net credit for ceded reinsurance ... |
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LS

SCHEDULE Y (continued)
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
.. 95582 .. |.. 38-2031377 .. [OmniCare Health Plan ... | e L L (14110899) | e . (14110,899)| ...
.. 00000 .. |.. 38-3639256 .. |OmniCare TPA ......................oooooiiiiiiii | e L L 14110899 ... 14110,899|...................
9999999 Totals ... L L e L [ XXX L L

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

ONSOoTA N~

9.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial certification be filed by March 1?
Will the Risk-based Capital Report be filed with the NAIC by March 1?

Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1?

Will the SVO Compliance Certification be filed by March 1?

Will the Life Supplement be filed with the state of domicile and the NAIC by March 1?
Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING
Will Management’s Discussion and Analysis be filed by April 1?

10. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1?

11.

Will the Investment Risks Interrogatories be filed by April 1?

JUNE FILING

12. Will an audited financial report be filed by June 1 with the state of domicile?
Explanations:

Bar Codes:

Medicare Supplement Insurance Experience Exhibit

NI

95582200336000000 Document Code: 360
alth Life Supp!

TR

95582200320500000 Document Code: 2

T

Document Code: 3

il

LTC Experience Reportin

T

95582200333000000

58

SVO Compliance Ce|r|tii|cat on

/ Casualty Sup

il

95582200347000000

Health Propert

i

95582200320700000

|

|

m
|

|

|

[

LT

plemen

I

Response

No
Yes
Yes
Yes
Yes

No

No

No

Yes
No
Yes

Yes

ll

Document Code: 4

[

Document Code: 2

Il
Il
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OVERFLOW PAGE FOR WRITE-INS

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1 2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
2504. Maintenance and Office Supplies .....................ooooo 299,951 ... 299,951
2597.  Summary of overflow write-ins for Line 25 ...............................|................. | 299,951 (.. ... 299,951

59
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LS1 Life Supplement TitlePage -.........coviiiiiiiiiiiiiiiiiiiiiiiiinnnns NONE
LS2 Exhibit 5 - Aggregate Reserve forLife-...............ccooviiiiiiiiinas, NONE
LS3  Exhibit5 - Interrogatories - . ..........ooiiiii i NONE
LS4  Exhibit 7 - Deposit Type Contracts -. . .........coviiiiiiiiiiiiiiinnnnns NONE
LS5 ScheduleS-Part1-Section1-............cviiiiiiiii i NONE
LS6 ScheduleS-Part3-Section1-.........c.coiiiiiiiiiiii i NONE

LS1, LS2, LS3, LS4, LS5, LS6
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OVERFLOW PAGE FOR WRITE-INS

LS300
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PS1

PS2

PS3

PS4

PS5

PS6

PS7

PS8

PS9

PS10

PS11

PS12

PS13

PS14

PS15

PS16

PS17

PS18

PS19

PS20

PS21

Property Supplement Title Page -. . .......coiiiiiiiiiiiiiiiiiiinnns NONE
Schedule F Part 1 Assumed Reinsurance -............ccoivviiiininnnnn. NONE
Schedule F Part 3 Ceded Reinsurance-..............ccoieeiiiinninnnen. NONE
Schedule P-Part1Summary-........ ..o NONE
Schedule P-Part 1A - . .. .. it e NONE
Schedule P-Part1B - . ... ..o e NONE
Schedule P-Part1C - . ... ..ot e e NONE
Schedule P-Part 1D - . ..o it e e NONE
Schedule P-Part1E- ... ..o e NONE
Schedule P-Part1F Sn1-.......co i e NONE
ScheduleP-Part1FSn2-. ...t e NONE
Schedule P-Part1G-. ... ..c.oiii i i e NONE
ScheduleP-Part1HSn 1 -, e NONE
Schedule P-Part1THSNn 2-. ... e NONE
Schedule P-Part1l-.......c.coiiiii i e NONE
Schedule P-Part1d- ... ..o e e NONE
Schedule P-Part 1K - . ... ..o i e NONE
Schedule P-Part1L- ... ..o e NONE
Schedule P-Part 1M -. ..ot it e NONE
Schedule P-Part IN-.......c.ccviiii i e e NONE
Schedule P-Part10-. . ... i e NONE

PS1, PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21
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PS22 Schedule P-Part 1P - ...t s aaes NONE
PS23 ScheduleP-Part1RSnT-..........coiiiiiiii e NONE
PS24 ScheduleP-Part1RSNn2-....... ...t a e NONE
PS25 ScheduleP-Part1S-..........coiiiiiii i i i i i e NONE
PS26 Schedule P-Part2Summary-.............ciiiiiiiiiiii it NONE
PS27 Schedule P-Part2A-. ...ttt i NONE
PS27 ScheduleP-Part2B-...........coiiiiiiiii ittt anaans NONE
PS27 ScheduleP-Part2C- ...ttt naans NONE
PS27 Schedule P-Part2D-..........coviiiiiiiii i nnnnas NONE
PS27 ScheduleP-Part2E- ...ttt aaas NONE
PS28 ScheduleP-Part2F Snt1-..........cciiiiiiiii e NONE
PS28 ScheduleP-Part2F Sn2-..........coiiiiiiiii i NONE
PS28 ScheduleP-Part2G-............ccoiiiiii i e NONE
PS28 ScheduleP-Part2HSn1-...........ccoiiiiii e NONE
PS28 ScheduleP-Part2H SN 2-...........o it i anns NONE
PS29 ScheduleP-Part2l-............coiiiiiiii i naaaas NONE
PS29 ScheduleP-Part2d- ...ttt aaaas NONE
PS29 Schedule P-Part2K-..........coiiiiiiiii i anas NONE
PS29 Schedule P-Part 2L - ........cviiiiiiiiiii i iiiiii s rnnnnnnens NONE
PS29 Schedule P-Part2M-.........ccoiiiiiiiiii i iiiiiir s nnnnnnnnns NONE
PS30 Schedule P-Part2N-........cccoiiiiiiiiii i iiiiiiir s innnnnnnnss NONE
PS30 ScheduleP-Part20-...........ciiiiiiiii i NONE
PS30 ScheduleP-Part2P - .........cciiiiiiiii it aans NONE
PS31 ScheduleP-Part2BRSnT-.........coiiiiiiii i i n e NONE
PS31 Schedule P-Part2BRSn 2-..........oiiiiiiii i aaes NONE
PS31 Schedule P-Part2S- ...t i i aaas NONE
PS32 Schedule P - Part 3 Summary (Work Paper)- ..............cvviiiinnnn NONE
PS33 Schedule P-Part 3A (Work Paper)-..........ccoviiiiiiiiiiii e NONE
PS33 Schedule P-Part 3B (Work Paper)-...........coviiiiiiiiiiiiiiiineenns NONE
PS33 Schedule P-Part3C (Work Paper)-..........ccoviiiiiiiiiiiiiiiinnnns NONE
PS33 Schedule P-Part 3D (Work Paper)-..........ccoviiiiiiiiiiiiiiinnnnas NONE
PS33 Schedule P-Part 3E (Work Paper)-.........ovviiiiiiiiiiiiinnnnnnnns NONE
PS34 Schedule P-Part3F Sn1 (WorkPaper)-...........ccovviiiiiiiiinnnnnns NONE
PS34 Schedule P-Part3F Sn2 (Work Paper)-...........ccvvviiiiiiiinnnns NONE
PS34 Schedule P-Part 3G (Work Paper) = .........ovviiiiiiiiiiiiinnnnnanas NONE
PS34 Schedule P-Part3H Sn1 (WorkPaper)- ..............cvviiiiiinnnnn, NONE
PS34 Schedule P-Part3H Sn2 (WorkPaper)- ............cvvviiiiiiinnnnnn, NONE
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